s

({’«‘»’3‘?‘ MICHIGAN DEPARTMENT OF STATE
reis)

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, d or printed in ink and signed b 3, This Stat: :
thgpt?easurer (or dgesign t%epc? reco'l?d keeper) and candidate. Y s Statement covers From ?/ & /‘,{Z to 7 ﬁ’/ g . ! 4 / +4
1. Committee 1.D. Number 4, Candidate Last Name First Name M.E

] S5 9 lurz Adfrestiet £

. 4a. Office Sought Inciuding District # or Community Served (If applicable)
2. Co;nf;l}eeb&ame ez, g‘ la{-ra BM fﬁ@&‘M'ﬂf ﬁ wt 188 -?fé_ ngé?:
FE {:@M PANSE DA 4b. County of Residence

5. Committee’s Malling Address 6. Treasurer's Name & Residential Address

1704 Bok Susan ¥ itz
E S8 v 45732 /704 Beogron e

Area Code and Phone ?ﬁ' 31’ é; !Zﬁ’& fﬁf 55% va £ %M 4&’73&

I the address in this box js different from the committee
mailing address on the Statement of Qrganization, mail may
be sertt to this address by the filing official.

Area Code & Phone Z ?ﬁ’@ ,} Z 3 5 msgﬁ% Ee?

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

7. Treasurer's Business Address

) =2
o«
. A AP7E_ | —~
! o
' (T
s
: ]
Area Code and Phone Area Code and Phone : “:-“E
9. TYPE OF STATEMENT -
A
9a. E Pre-Election OR gb. D-Post_E!ecﬁQn 9c. D Annual Statement (1 Coverage Year}
od. Amendment 10 Campaign Statement (Complete item 9a, 96, 8¢
Pre-Election or Post-Election Statement relates to: or 9e fo indicate which Statement is being amended)
ge. D Bissolution of Candidate Commitiee
I:] Primary General
Effective Date of Dissolution
D Convention D School

By checking this item, "We certify that the commitiee has no assets or

outstending debts, including late filing fees. Further, /We request that if
Date of Efection, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
f / the Reporting Waiver.
f f 5@ f Z Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
A commiitee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all

applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and olitstanding debts count against the $1,000 Reporting Walver'tlEn) R
Y

reshold.
If any of the information listed in ifems 2, 4, 5, 8, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. if a request for a Re i i

f porting Waiver is not réceived. on or
hefore the filing deadiine of a required campaign statement, that campaign statement cannot he waived. :

10. Verification: [\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the bast of
mylout knowledge and belief the contents are true, accurate and complete.

Current Treasurer of S a # &* \)&\? / /
Designated Record keeper SAN }‘4 MTZ / \(-\ b ﬁtﬁvb ‘,,C;.:t._i te /@ Z;é ,fé.
- Signatyre y

Type or Print Name

cmssne M esthen €. burt ! /‘/ o - el
Type or Print Name "/égnature // v

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE -
CANDIDATE COMMITTEE

1. Committee 1.0, Number

|Soos9

2. Committee Namg MWEZ_ &, &ATZ FZ’K— &A{MJ'S{!DA’

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column €)
b. Unitemized {less than $20.01 each-- no- Schedule)
c. Subtotal of "Contributions”

4. Qther Receipts {Schedule 1A -1, Column 8)

‘5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Ling 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schadule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule fB-IK. Column 8)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b. ltlemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50,01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢}

INCIDENTAI, EXPENSE DISBURSEMENTS
{Officeholders Oniy)

10. Disbursements.
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $60.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) . .

DEBTS AND OBLIGATIONS
12. Dabts and Otbiligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Committee (Schedule E)

13. Ending Balance of last report filed

{Enter zero If no pravious reports have been filed.}
14, Amount received during reporting period

{Line 5, Total Contributions & Other Raceipts)

15. SUBTOTAL Add fines 13 and 14

16, Amount expended during reporting period
(Add lines 2 and 11}

17. ENDING BALANCE
{Subtract line 16 from line 15)

Column ! Calumn |l
This Period Cumulative this slection cycle
G)s__ 47000
{3b.) $ NOT-APPLICABLE
{3c.) $ 4—7] 79@ 2O (18} % ﬁd} 19‘0: o0
(4) .00 (195 O OO0
(5) $ 4:1 700,50 (208 4:“', T .o
6). 3 O O @21)8 0,00
7) £ O 223 .00
(@) $ 2, A4, 94
(@) $ o S0
{8} § 2y 0D
0 s __&, e4.96 (23.) § Zf?é’ 4. 9
(10a) $ ' A = ]
{(10b.) $ S0
(11 $ O 00 (24) % O
{12a) $ ‘7,q i, 3
(12b.) §
BALCANCE STATEMENT
{13) % 38 -5/
(14) +§ 4l750e<530
(15)= 8§ 4;73&.5'1
w)-s__g4q964,96
{17} '3 irj 775 ,‘55 hd




}‘f{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTION
0 UTIONS _ 1S H0ST
SCHEDULE 1A 1. Committee L.D. Number .
CANDIDATE COMMITTEE 2. Commities Name MU EMAe &, LTz Fop lormitcion
Enter contribuior's name and address. f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Cdmmittee or an independent Election Cycle for Each
Comynittee (PAC) Report all contributions regardless of amount. Contributor {Through
. date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt Q/ZZ / 1z
Name & Address:
|ttt &

7704 Beoraow AVE
ESS BYNILLE, M 48732

5. if over $100.00 cumulative, plbase provide:

Oocupation B beg Employer A z B LOTHER.S M TEr¢ B Click Here for Memo ltemization
Business Address | -LD‘JL gﬂf’m /é __
Type of Contribution: B Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt q / 25 / / b

Name & Address

Miettnel & Letre |
104 Botxont Aue s feooon s &99/.83
ESSEYN I UE, M) P73

&, if over $100.00 cumuilative, please provide: Click Here for Memo ltemization

Qccupation __5‘(«“'/{-9 o Employer QLTZEAD THES &SW« BQ[LM
Business Address _| 7D & %m” A\LE: " &S nglLLEI: I\a{[ 4& 732
Type of Contribution: gDirem @ Loan from a person Qr Fund Raiser

3. Contribution # 3 PAC Raceipt? YES 4. Date of Recaipt
Name & Address: D q/ Zb/ / Z»

MietHaee & leaz
1104 Boriton AUE s JroopD (799/,83

ESEEMMU U/Ei y /) ip 32 : Click Here for Memo itemization

5. If over $100.00 cumulative, please provide:

Occupation MDEME Employer m 5@0 HeLs &g.ﬁ’ﬁ?};{ ﬂ.&f L DEi.S
Business Address ]704; %Q@N A“‘L&". =34 EWILL//E;M/ ¢y7_52

s [P0 Squ/' 63

Type of Contribution: Q Direct Loan from a pers't':m D Fund Raiser
3, Contribution # 4 PAC Receipt? | YES 4. Date of Recelpt &
Name & Address / / 2 ]}Z
:aq:: 53; PAC VoLuuTarY Funbd
OO0 TENEHITH STEEsST NW,
’ s SEO.00 | Sop.eo

IN A roTo, DL, 2000 |

5. if over $100.00 cumulative, please provide: . L
Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribution; E] Direct EILoan from a person Fund Raiser

Page Subtotal 3’ Sooo0

Grand Totat of All Schedules 1A
{Complete on last page of Schedule)

Enter this tolal on
ling 3a of Summary

Page__/ of Z— Page.




iRy MICHIGAN DEPARTMENT OF STATE
#=%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number / S p@ 6?
CANDIDATE COMMITTEE 2. Committee Name /1 2HAEL E. LedT2 FoLR Lommiss ion!
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6, Amount. 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politica! Committee or an Indepsndent Election Cycle for Each
Commitiee (PAC) Report ali contributions regardless of amount. Contributor (Through
: date of recelpt) _
3. Contribution # 1 PAC Recelpt? | X| YES a.DateofReceipt  /O/13 [12
Name & Address:

MiesHapn (ABOEERS FBLITICAL LeAGUE
1H1& denrenn AL WA, Surrs (oo
LA Sing, My 4997 - 92@9

5. if over $100.00 cumulaﬁva, please provide:

s /oo ¢ /OD.0D

Click Here for Memo ltemization

Qccupation Employer
Business Address
—
Type of Contribution: Direct D L.oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [E YES 4. Date of Receipt  //o //é, / fhrd

Name & Address
B«énf (Lau.w DevocpAarie Cortmiyrzes
F o BoY 5%

Frrncornming , Mi 40, arn

5. If over $100.00 cumulative, please provide;

3 20,00 3 LEOO,DO

Click Here for Memo ltemization

Occupation Employer "
Business Addrass
Type of Contribution: Direct D Loan from a person D Fund Raiser
— —
3. Contribufion# 3 PAC Recalpt? ﬂ YES 4. Date of Raceipt o/ s
Name & Address: X (o /12

FLUMBEZE AnD STEAWMUEMTTER S &S PA.L
6105 wa% @’W 1o BOX (597

5. H?M ‘y dmulatéve, ploase ;{rovide %@of

Occupation Wﬂf\— LUU?W Employer

Business Address 6 VE’
Type of Contribution: @ Direct Loan from a person Fund Raiser

$ SOO.00 ¢ SDO.DO

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recalpt
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I_j_, Direct D“LOE“ from & persan D Fund Raiser
Page Subtotal I;ZDO 20D
o on s of o) L £0: 20

Page 2‘ of <

Enter this total on
ling 3a of Summary
Page.



4R MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name M[mm £, LO(TZ e db?"—( #ALS 810D

1S o5 9

3. Name and address of parson or vendor to whom paid

. 4 Purpose (Required Information} 5. Date 6. Amount

Expenditure # .
Name ST APLSS

Address

4oz N Eurcip Avs

. ,Bm Ly, M 49900

‘?/ZZJJZ $ 273, Oé

FrEinTIing Date

Purpose:

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

4021 N, Euearip Aue
I:IFundRaiser

staternent
Expenditure #2
Name 53—7%—?6/65 4/24'/‘2 $ &S, 24,
Address Purpose: Fe/nTiMg >

Click Hare for Memo itemization Type

QCheck box i this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Neme  SaL0 1 Kl F Sons

Verloc ndy
D Fund Raiser ’ ¢?2//é}

Address ng/ ’Mn Q’FA“{E“W‘@‘B‘_{V’”PUIWS&: 3‘4“5

q/zs/;z s 41700

Date

Click Here for Mamo Hemization Type

DCheck box if this expenditure is payment of
dabt or obligation reported on previous
statermnent

Expenditure #4
Name sy ||| 4 §-&MS:
Address 52 W @FA\/ﬁﬁf Bowp

erxzw 7 g
- b 10274

sz Zé;&z

Date

| s 13526
Purpose: SL‘? S)l,"fl\lS

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

§

Expenditure #5

By doc_uxu‘q Ceerr
Address <57 7 Oerp 1 A(,LE'

5”“‘{ dj:l} "/{'14507933
D Fund Raiser

Name

"/she

&
Date ¥ I_C..)___eb

Purpose: VDTQIZ D"S <

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
abt or cbligation reporied on previous
statement

l . Page ____Z____of 3

Subtotal this page l -2 Zfé D 52
S} e e

Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total

on line 8a of
Summary Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committea I. D, Number’ / S@O S-?
CANDIDATE COMMITTEE 2. Committes Name M{MA'EL &, lurz Fog &MM{S.S Lonl

3, Name and address of person or vendor to \.'vh]om baid 4 Purpose {(Required Information) - | 5. Date . 8. Amount
Expenditure #1 B =
Name T oo MlAsTeE R/ s $9500
Address Purpose; 3 77 p_s' Date

WAS-sHNA TR AE

DFund Raiser &ﬁl A//J 400 7498

Click Here for Memo ltemization Type

‘;Check box if this expenditure Is payment of
'ebt or obligation reported on previous
statement

Expendifure #2
Name - STAPCES
Address

g0z} N Elaup Aue

DFund Raiser &-t]) A/{,4>0979é’

Purpose: P £ N7 ALC’( Date

Cilck Here for Memo ltemization Type

QCheck box If this axpenditure is paymant of
t or obligation reported on previous

kbrs s ngTon Ave

I:]Fund%i:‘.{ &jjﬁ A/{l 459708)

statement
Expenditure #3
N > m :
me Fosv MeeTere /%, Z s 4S50
Address Purpose: S’!’T’VHA/P 5 Date e

Click Here for Memo Remization Type

E]Check box if this expenditure is payment of
debt or ebligation reported on previcus

- Expenditure #4
Name ST AFLES

Addrass

; 4—02-) N, Euau Ave

- 2, M g1
Fund Raiser

st_aLement
"z
Date $ !-3_‘7._8

pupose; | IELNTI NS

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
lebt or obligation reported on previous
statement

Expenditure #5

N Lot roas TOP,
Address

Kol W. lLerrer Aue

Esg-e0 ue, Mr
D Fund Raiser 4?732

/el
Purpose: \/DTE‘IZ Lisr 2 4'20

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
abt or obligation reported on previous

Page ___Z_ of 3

statement
Subtotal this page é 7 q z 8
- »
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
' Enter this total
on line 8a of

Summary Page



‘ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

[Boos
SCHEDULE 1B . 1. Committee 1. D. Number ?
CANDIDATE COMMITTEE 2. Commitee Neme ALEHAER. & Ltz foe. ormt 1SS ord
3. Name and address of person or vendor to whom paid ] 4 -Purpose ('I'?equlred Information) : 5. Date 6. Amount
Expenditure #1 =
Name " / 17
@mb\ o= ESLE &SI LLE /_Z//Z $ 25,00
Address Purpose: \jb =2 [_1 sr Date
no M}&G“D.S P& A\LE CHck Here for Memo Itemization Type
E=&aour LCE? Id { 45732 gCheck box if this expenditure is payment of
D Fund Raiser - sg lte 211' ec:‘!zllgahon reported on previous
Expendiure #2
Name
§
Date
Address . Purpose:
Click Here for Memo itemization Type
QCheck box if this expenditure is paymant of
I:I Fund Raiser ] s‘?a te;re?::hatlon reported on pravious
Expenditure #3
Name . -
$
Address Purpose: Date
Click Here for Memo lternization Type
I:]Check box if this expenditure is payment of
D Fund Raiser g;k:; :.:-ezlzngaﬂon raported on previous
Expenditure #4
Name
Dat
Address Purpose: _ ate
Click Here for Memo temization Type
Check box if this expenditure Is payment of
D lebt or obligation reported on previous
Fund Ralser statement
Expenditure #5
Name
Address Purpose: Date
Click Hare for Memo ltemization Type
Check box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 28, o
Grand Tetal of all Schedules 18
{Complete on last page of Schedule) 2) q {‘94"'QC9

Enter this total
on line 8a of
Summary Page

Page g of 5




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

/SO0 s9

Y

DEBTS AND OBLIGATIONS | 1 committee 1.D. Number
SCHEDULE 1E )

2, CommitteeNam; M[(’H/‘\"EZ. £ &472 ol &MM{5 21044

CANDIDATE COMMITTEE

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR
{Check either a or b. Use only for the purpose checked.}

b. DDebts and obligations owed g or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. ?ype of Ohligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Dascription) each payment payment to Balance at close
5. Indicate date debt was date on debt 1 of this period
Check box to indicate whather dabt is owed to an incurred (itera 6 minus
incorporated business. if debt is a bank loan, please 6. indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guaraniors, if any. _
Debt #1 Corp?E]Yes CANE> | DATES
Owed to or by: 4. Type: $
/M [C'f‘#ﬁ’el E.‘ Lu T< 5. Date Debt Was Incurred: g
/704 Botron Aue Zeve ; 579!
Esg E’_&C V{ Lt M/ 6. Orlginai Amount of Debt: 5 $ SIS
7 42922 s_S-079.0/ [ JForatven
F
%
It bank loan, name of endorser or guarantor: Ammount Endorsed: §
Debt #2 Corp? Yes Zr D 1EATE -
Owed to or by: D 4. Types_£0/rd $
) e - Datg Debt Was Incurred:
M! A’ﬂ §' TZ, 5. Date Debt Was /ncg: 3
<2 /220
170 ¢ Botiond AUE | ommiam sibe : s s 19/2.82
3 (a2 ¥
£35S e LLE, M $ jq 2. &2 [Clroraiven
4B732 $
if bank loan, nama of endorser gé;:uarantor: Amount Endorsed: $
Debt #3 Corp?DYes ALY DA
Owad to or by: 4.Type: (O AA s
5. Date Debt Was Tncurred:
Aieater & LTz i s
/o212 .
/704 B £TON AueE 6. Original Amount of Debt: s $ § Z00 OO
FoREXVILLE, /1/// $ SJ, 20D.00D [ roraiven
JB75Z $

If bank lean, name of endorser or guarantor: Amount Endorsed: §

Page Subtotal (Outstanding debt}

' . Grand Total of all Schedules 1E
(Complete on last page of Scheduie showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the ¢losing date of
this Campalgn Statement or it was forgiven during the period covered by this Campalgn Statement.

Page _!__of L

799/ 83

7,99/.83

Enter this total

an line 12a "owed
by™ orline 12b
"owed to® of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

www.Michigan.govisos LATE CONTRIBUTION REPORT

1. Your Committee ID#: / = 280 52?
2. Your Committee Name; M e E: é‘im /5% éff%/%w

3. Date Late Contribution(s) Received: / 2 / 4 7/ /2- {Only one Date per Sheet)

g:ijLa ¢ -éﬁtl‘i.bﬁt:ibﬂ must-also.b eported of the next Caﬁmalgn Statement owed’ by {he commlttee i

Occupation Employer / Business Address

4. Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, middle 5. Amount
initial and if the contribitor is an individual, the Occupation, Employer and Business address of the contributor,
Contributor Name and Address:
TEBEWO FHE \OL oy 77%’1’ W >
%5«—4’ S erurp, STREETT A W
VoS, Z 020,02
(tf Individual, aiso pmﬁd%f / p a2 Zé?‘g&/ =X

Contributor Name and Address:

(I Individual, also provide:)
Occupation Employer / Business Address

Contributor Name and Address:

(} Individual, also provide:)
Ogcypation Employer / Business Address

Contributor Name and Address:

(If Individual, also provide:)
Occupation Employer / Business Address

Authority Granted under PA 388 of 1976 7/12



